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PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Form PTO-87S <■■ 


Number 


APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

.* .: - if-K-Jii* 


aji t ^ , __ m „ 

SEARCH FEE 

(37 CFR » t6<lfHi).OT(ni}) 



EXAMINATION FEE 

(37 CFR 1.16(0). (p). or <q)) 



TOTAL CLAIMS 
(37CFR t.tecOI 

minus 20 « 


INDEPENDENT CLAIMS 
(37 CFft 1.16(h)) 

minus 3 » 


APPLICATION SIZE 
FEE 

(37 CFR1.16U)) 

If (he specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a|[1XG) and 37 CFR 1.16(S). 


* 


MULTIPLE DEPENOENT CLAIM PRESENT (37 CFR :!*«©) 


• H ihe difference in column I is less than aero, enter In column 2. 
APPLICATION AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 

•— 


CLAIMS 
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AFTER 
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PRESENT 
EXTRA 

z 

UJ 

s 
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■ <y 

Minus 


• 

ion; 

Independent 
0? CM <.!«*•» 

/ 

Minus 


8 

UJ 

Application Six 

e Fee f37 CFR 1.16(a)) 

< 

FIRST PRESENTATION OF UULTIPUE OEPEKOENT CLAIM 07 CFR t.t«(D> 



(Column 1) 


(Column 2) 

(Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Z 
LU 

Total 

' 

Minus : 

- M 


INOi 

tndtpendem 

<J7 CfR U«r>» 

* / 

Minus 

~ s 


LU 


e Fee (37 CFR 1.16(b)) 

< 

FtRSl PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(D) 


RATE (I) 

FEE (J) 







* 


X ■ 






TOTAL 


ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE (S) 









TOTAL 
ADDXFEE 



RATE (J) 

ADDI- 
TIONAL 
FEE (S) 

X ■ 


X * 






TOTAL 
AD0*L FEE 



OR 


OR 


OR 
OR 

OR 
OR 


OR 
OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE <*) 

FEE($) 


no 











TOTAL 

(0/4 

OTHER THAN 
SMALL ENTITY 

RATE (*) 

ADDI- 
TIONAL 
FE€($) 

* 50 ■ 

D 







TOTAL 
AOO'L FEE 



RATE (S) 

ADDI- 
TIONAL 
FEE (S) 

X « 


x. ■ 






TOTAL 
AOO'L FEE 



• II the entry in column i is less than the entry in column 2. wnte T> m corumr. 3. 
" tf Ihe "Highest Number Previously Paid FoT IN THIS SPACE * less lhan 20. enter 20 . 

• u ihe "Kfiohest Number Previously Paid FoT IN THIS SPACE is less than 3. enter 3 . t 

M the Highest N^wgaw ^ » mdependenl) is the Nohest number t oundinthe apnropnatc box ..» cohmin 1 

. ' . . ,., acb i *c tk* t^^aitnn i» ranuhed to obtain ot retain a benefit by ihe public nhit 


The 'Highest Number Previously Pai d For 1 1 <x mQcpcnoc.,,, » »~ V r _ „ "_ ._...„. 

Vhis electron* inlormaUon is required by 37 C FR ^ ^J^f " * " q * f * gp^f^TN Tolled 
USPTO to process) an applcalion. the individual case. An, comments 

indud.ng gathenng. prepanng. and submajno '^"J^.^ burden should be sent to ihe Chiet Information Olf.cei, U.S. Paienl 

AOORESS. SEND TO: Commissioner for Paionts, P.O. Box 1450. Alexandria. VA 22313-1450. 

tt j«ou need assurance in completing tfie form caw l-eoO-PrO-oiM ahrf «lec* option 2 


